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F ORM R - UNTED STATES . . - [ _OWB APPROVAL

-Address of Principal Business Opcralmns

Washlngton, D.C. 20549

. . Expires: .+ : .
....... o Estimated average burden -
. ) FORM D o hours per response. ..:..16.00
PURSUANT TO REGULATIOND, .~ | ™ .7 o
06064757 J L . SECTION 4(6), AND/OR. - T DATE RECENED
T UNIFORM LIMITED OFFERING EXEMPTION T

Name of Oﬂ'cring ([:] check if this’i is an amendment and name has changed and md;cate changc ) G T e e ESERER U e 2

Type of Filing: New Fllmg 0 Amcndmcnt

Filing Under (Check bgx(es) that apply): @' Rule 504 M Rule 505 M Rufe 506° [] Section 4(6) D ULOE:.. - . PROCES SE

v A

A. BASIC IDENTIFICATION BATA

o DEC2 a7
_\U_L” _-29%

I._ Enter the information requested aboutithe isster . | et - . oL L.

Name of [ssuer  ( D check if this is an amendment and name has changed, and indicate change.)

Copvtnl Firey Teudt Deed Tund L\-C. - FiNaNcia

Address bf Exccutive Offices {(Nember and Street, City, State "le Code) Tclcphonc Numbcr (Including Area Code)

2000 Pigmory D %26\0 Taonce O 9058 210 - 26-6275 .

(Numbcx and Slrcel Cny Stale, Zip Codc) "Telephone Number (Including Arcd Codc) )

(if different from Executive Offices)

Brief Description of Business - R el Lo '

Type of Business Organization .- ) ' o . . L

« " [ ecerporation - limited partncrship, already formed D .other {please specify): .
'l -business trust  : * [Q limited partnership, to be 'formcd o S o

) . P Month Year .

‘Actual or Estimated Date of lncorporauon or Organization: [ ] . O Actual [:| Estimated e

-.'lunsd1c1mn of lncorporahon or Orgamzatlon (Enter two-letter U.S. Postal Service abbreviation for State: LR

CN for Canada; FN for other foreign jurisdiction) - -~ [D[B
GENERAL INSTRUCTIONS e
'Fedcral . '

Who Must File:’ All issuers making an offcrmg ofsccurmes in rellancc on an cxcmptlon under Regulatien D or Section 4(6) 17 CFR 230501 et scq or15U.5.C.
776(6) o . . ¢ .

+When To File: A notice must be ﬁlcd no later than 15 days afier the first sale of securities in the offenng A notice is deemed filed with the U.S. Sccurities R

- and Exchangc Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or,, if rcccwcd at that address afier the date on |

which it is due, on the date it was mailed by United Slatcs rcglstcrcd or certified ma:l to that address. . - .
- ‘..‘—-‘:'-;_r—---;ug_..——-—-u-‘-:-"ﬁ_.. - e o _; P - o -
. Where To File: U S Securities and Exchange Commnssnon 450 Fifib Streel Nw> Washmgton D.C. 20549. N ] 1_" “

Copze.s Required: E; (3} ggmes of this notice must be filed with Ihc SEC, ane of thCh must be mnnually s:gn:d Any cop:cs not manually s:gncd musl be

_photocopies of the manually signed copy or bear typcd or printed mgnaturcs . . o, S Ve -

" Information Required: A new filing must contain all information requested. Amcndmems need only report thc namc of the issuer aml offermg, any changes

* thereto, the information requested in Part C, and any material changes from the mfurmauon previously supphed in Parts A and B. PanE and the Appendix need

, ot be filed with the SEC. ’. , , . ) \ .

Filing Fee: There is no fcderal ﬁlmg fee. . : o .

State:

This notice shall be used to mdlcatc reliance on the Uniform Limited Offering E.xempuon (ULOE) for sales of securities in those smtes that have adoplcd .

ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in cach state where sales
ate 1o be, or have been made. If a state requires the payment of afecasa ‘precondition 1o the clalm for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appmpnatc states in accordancc with statc law. The Appendix to the notice consnrutes a part of

hIS noncc and must be completed. o _ .

AlTENTION
. Failure to file nollce in the appropriate states will not result in a loss of the federal exemplmn. Conversely, tatlure to file the
appropriate federal notice will not resultin a loss of an avallable state exemp!mn unless such exempllun is predlctaled on the

hlmg ofa tederal notice. . - S : ‘- .

" Persons who respond to the collectlon of information contained in this form are not

 SEC 1972 (6-02), required to respond unless the form displays a currently valid OMB control number. “‘ 1 o'_f9
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2. Enter the information rcqucs!cd for the followlng - . . o, R ST
s Each promotet of the issuer, ifthe i 1ssucr has been urgamzcd within the past five years; . . T o i ok en el L »

s Each bcncf"c:al owner having the power ta vote o1 dxsposc or direct the vote or d:s;;osmon of, 10‘/- or morc ofa class ofcquny sccunucs of the issuer.

. ) Each cxecutive offices and dirceter of corporalc issuers and ofcorporatc general and managmg partncrs ofpanncrsh:p |ssucrs and . ' S C o

»  Each gencral ‘and managing partner of paninership issuers. . C : : . C. . 7 :
Check Box{es) that Apply: {7 Promoter  [7] Beneficial Owner . [ ] Executive Officer | [} Director -~ [J General andfor ., -, - <

- : . ’ s . S < T : Managing Partner .- - .
B . - . Lo s 1
Fuli Name (Lasl name first, lfmdmdual) o T . o G R et
/P\e oYz IR

Business or Rcs:dcncc Address  (Number and Strcct Clty. State, Zip Code) - .07 ' ST o C e T

P, Piemoct T Soike 290 arance CALA0808,

Chcck Box(cs)thal Apply [:] Pmmo(ct O B:ncﬁc:a! Ov.ncr [J Exccutive Officer D Dlrcctor ] General and/or
. P Managing Partner .~

'

. - ame (Last'name first, if individual) - . T : I T T
351\!@_ \“’\cQoncma\tW . R S S A
Busmcss of. Rcsuicncc Address  {(Number and Streel} Clry State, Zip Cede) o '_ e e e

- 2604 - Picpet "D Sude 290, 'Ermnce CF\ QOSOS . ST -

Check Box(es) that Aprp!y [ Promoter  [] -Beneficial Owr_tcr D Executwc Officer D Director [l General andfor - -."-—l.,—-’ S
o e ' o o L - . - Managing Partners. .- -
Full Namc {Last name first, if individual) o
’ N e eewty a0 e e L.

[O‘(\\l NQQU_”\ ' ‘ S ASUN R

Iy = - T g

' _Busmcss or Rés:dcncc Add@ss (Number and Street, Clty State, le Codc) S T T T T B

5100 - Glen Yone n D Comming s, GH "moL\\ et i iond
-Chcck Box{es} that Apply:  [[] Promaoter D Bencﬁclal Qwner_ - D“I‘ixccuuvc Ofﬁcer. E] Dxrector o “General andlor ST S )
. . - Managmg Panncr

. . ' - . e Lt = L

L I i LIy

Fu]l Namc (Last name first, if individual) .

/R\L\f\&(d\ Ho\)\t\(\&\ﬂ T : 1

Busiriess or Residence Address, (Number and Street, City, State, Zip Codc} . R o
260\ Ricpackt D Sotte 790 Terrance., QPI E\OSO‘S _
. Chcck Box(cs) that Apply D Pmmotcr D Beneﬁc:a] Owncr D Exccutwc Offccr . Directer - E] Gcneral andfor ., ' -|_ e _" o ;
. .. Ty -7 : ) o ‘ Managmg?aﬂncr : M
- Full’ MName:{Last:name first; ifs mdn:dual)f B T e g C s 1_

CJoniice QUGN e et
. Business of Residence Address ('Numbcrand Street, Cny. Slatc Zip Code) . -°: e
= 200) Aipett DC Swite 2907 Totrance. CF\ CfOSOS S i el

_ Check Box(cs) lhat Apply: D Promoter D Bcncﬁc:al Owncr ['___] Exécutive Ofﬁccr D Du'cctor D Gcnual andfor LT N
. e Manzglng Panncr

prop—— . [P

:

Full Name (Last name ﬂrst,Aifindi_viduaI)

Business or Residence Address  (Number and Street, City, State, Zip Code) N LT T LT A

“Check Box(es) that Apply: D Promoter - 7] Béaeficial Odmer” ] Excculw: Officer™” |:] Dlreclor-— "), General and/or, _:-‘ i“d:_‘,__ i
: ' ’ . - Managing Partaer

Full Name (Last name {irst, :fmdmdual) .
. e 11— ,__-[&.Jw}%w‘ L

Business or Residence Address (Numbi:r and Street, City, State, Zip-Codc) ) A T LS T

{Usc biank sheet, or copy and use addilional copies of this sheet, as necessary) o T

20f9
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Tl Has the issuer sold, or does mc issuer. mtend to sell, to nun-accrcdned mvestors in thls oﬂ'cnng"

! | o Answcr also in Appendlx Column 2 if filing under ULOE. -

.

s ' 1 "
i< =2 What is the mlmmum lqvcstmcnt that will be accep:cd from any mdmdual"

'

3. Does the offermg pcrmn ]o:nl owncrshlp of a single unit? ..

4. Enterthe information requeslcd for each person who has been or will be pald or given, directly or indirectly,.any, - . R R TEIR
- commission or similar remuncrallon for solicitation of purchasers in connection with sales of securities in the offering.. ;. ~y- . R A T
[fa person to be listed i 15 an dssociated person or agent of a broker or dealer rcg:slcrcd with the SEC and/or.with a state | -, ot v
| or states, list the name of(hc broker or dealer.. If more than five (5) persons to be listed are associated persons of such ' -
a broker or dealer, you may set forth the information for lhal broker or dcalcr only L e e Vg
Full Namc (Last name ﬁrst,,:fmd:v:dual) . ) . ‘;' ST ‘: - ‘ T ,} VA -
. e o . ! "!L, 1, . : ,.'- . e ' R .
Business or Residence Address (Number and Street, City, State, Zip Code), ... « - U NS s ' o g
Namc of Associated Brokcr or Dealer R
Sianaivure Foaancia) Gonp = c T o
States imWhich Person Llled Has Solicited or Intends to Solicit Purchasers, . . ST s T e, T e T

.

(Check “All States” or check individual Slates)

- - ' ER, [a .0,

- LAl -
. [ T
- Full Name (Last name first, if individual) e T S o 3 T T T
Business or Residence Address (Number and Street, City, State, Zip Code), ... .7 oo - e N v e Grpedl o eme /'..i,-”'—-._;\-; t"‘“‘ o
Namc of Associated Broker or Dcalcr L e e e b oo T - TooTTrr T

= (Chcck “All States” or check mdw:dual Statcs)

Fn GO EDC )
M0 A &Y
) '--*"*"‘*-_
m G =)

FuH Name (Last name first, lfmdmdual)

Business or Residcncc A(_idréss (Numbcr and Street, City, State, Zip Code) | o e e R -
Name of Associated Broker or Dealer | - L TS I LW h - T
Statcs in Whlch Person Listed Has Solicited or Intends to Sollcn Purchnscrs T e T ST N - .

(Check “All States” or check 1nd1v1dua] States)

LA

(Use blank sheet, or copy and use addmonal copies of this sheet, as ncccssary y

v
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B ‘*%E%ﬁ W%%?“ﬁi“iﬁ’c i’“ﬁ'féc”i::’“ﬁ"mm'w mvesrons xrznsssmnﬁ USE OF PROCEEDS.
s :{’N Tl Rty T m.msm!mﬂm-ﬂr e AR R DA r:whxm»-_-w%m mw )

AR L

5 - e L e

1. Enter the aggregate offcrmg prlcc ofsccurmcs mcludcd in this offcrmg and the total amount ah’cady,‘,L ot Sevilriies .-mm._. 1he Biais 12 AT
- sold. Enter®0” if the answer is “none™ or “zero.” If the transaction is an exchangc offcrmg, checks-. . pone arrere T b ey
_ this box [} and indicate in the columns below. lhc amounts of the sccurmcs offered. for exchangc and,, e g SENSIERE LRI 5t

118 L) -.:‘.l,'.".h'-‘:”

i ery e
- alrcady exchangcd ‘ o . . e e Srpoar L L

I "rvl.h{. RITIN ¥ . :. . L .. - - o ‘- b ] Aggrcgate A_mo“n[ A]ready

T ~ Type of Security . Y . S cal e Offering Price - Sold

e 8 - S .
. S50,000,000 $ 500, 000

[ Common [} Preferred T e

2 - Convertible Sccurities (including e J S, . . $ ""0 - - - )

-+ %s .. Partnership nterests — O~ I e & Yt

~o TrI Other (Sp'ccify Y et §_ Oj‘_ __s_-0- .
) o .- T oL i 0.00 ¢ .0.00 i - .

C e Lolal
Answer also in Appcndlx Column 3 1fflmg under ULOE : _' BTN S ) ‘. : Ly ‘..:h,

2, Enter the numbcr of accredited and non-accredited investors who have purchascd securities in lhlS S O SR
offcrmg and the aggregate dollar amounts of their purchases, Forofferings under Rule 304, mdlcale cy e c e K
‘the number of persons who have purchased securities and the aggrcgale dollar amount of, thclr -

purchases on the total lines. Enter “0” if answer is “none” or “zero.’ S U P D Lo
B - ) . : . : - N oo '+  Aggregate -

‘- N T L o e . . C “'Number, .- Dollar Amount _
o o R S o - _ .t % lnvestors . of Purchases . -

Accredited !nveslors

Non- accrcdlted [nveslors e et e eare s s st e il & San Lo
et fest Total (for filings undcr Rule 504 only) _ ey SMO T
no Answer also in Appendix, Column 4, 1fﬂlmg under ULOE S '_._.:.:,._._..,, P, wpqn ‘ R B

3. I this fl!ngls forancl‘fcnng under Rule 504 or 505, enter the information requested. for all SecUrities ., o der Sl foria - 0 cLorollp o erTen el
" sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)) months pnor tothe: o L roiaiag e e uramelrriden
“first sale of secur:ucs in this offering. C]assnfy securities by type listed i in Pan C — Quesuon I Capsatle ae Teereloe LUt wma T uedinosil

s R T — o R - : . Typeof *. "Daollar Amount
Type of Offering - S : ST o Tlemy  Security . “7 Sold

- e RuIeSOS
' .chulz‘nion A e e et
o Rule 504 ... _
e et el i o e e R
: Tl Tolal . e .

L4 e Furmsh a slalemcnt of all’ expenscs in connect:on with lhc lssuancc and dlstnbuuon of lhe L }M‘ _ VI P e
" _ securities in this offering. Exclude amounts relating solely to, organization expénses of the i msurcr“ : ' ;g

The information may be given as subjcct to future contingencies.. If the amount of an expcndllurc is : . .

not known, furnish an esumntc and check the box to the left of the estimate. T IV SR

="+ Trinsfer Agent's FES o oo svereseeeeeoseneeeas s ssrasn e et seas esretnay et ettt e e
-y 'anmg and Engravmg Costs ............ e R S R

Legal Fecs..... SRSV SU OO UL SO PP DP PSPPSRI SN S

S Acmunlin’g Fees ..

E Engmccrmg Fccs —




N, Qz}ﬁﬁ:u»rmﬁmﬁéw., ¥, g atg i LN mn#*t'ﬁm =
i R]CE- NUMBER.QF. INVESTORSYEX:
r s E‘ﬁm xR %ﬁ R m..m-as

- “and total expenses fumlshcd ] rcsponsc to Pat C— Qucsuon 4.a. This dlﬁcrcnce isthe “adjustcd g.ross et . Thre Arfferunce s ™
£ ProCEeds 10 the ISSUER" v Lol oot oo S E

i v

- 5. ‘Indicate bclow the amount oflhc adjusted gross procccd to lhc issuet used o proposed lo bc uscd for- Capey i e ';"";%* bg,w:-cﬂ:i e T erry SRR B

each of the' purposes shown. I the amount for : any purposc is not known, furnish an csl:matc and - RS AT AR AN S T (PR e
*.check thebox to the Ieft of the estimate.. The total of the payments listed must equal the' ad_; ustéd gross* Ik RIS A L R H LR
proceeds 10 the i lssucr setforth in rcsponsc to Part C — Qucstmn 4.b above“u e b srhe el e Lt o De g o flbe
’ o -:' o o T ] L ~ Paymentsto |
. T g e e e Officers, oL -
- o ' . . o . . i _ Directors, & « Payments to’
. ‘ STl o . . ‘Affiliates Othcrs . )
| Salafiés and fees ... e : - s -0 D 5. '-'(5 -
Purchasc of réal cstalc [:] O - [:] S O

e » - .. Purchase,. rental.or Icasmg and msta!lanon of machmcryiﬂ-’—' e N
AN EQUIPMENT L -
e Cons(rucnon or lcasmg ofplant bmldmgs and facxlmcs
AchlSltlon of olhcr businesses (mciudmg the vatue of sccunucs mvolvcd in th:s ‘<
L offering that may be used in cxchangc for the assets or sccurmcs of anolher
- lssucr pursuam lc a mcrgcr) :
Repayment of mdeblcdncss
" Working capital ‘ M .
" Other (specify): - .. o - R e o s;zSo,gOODs -0 o
Ny : Us —-0 = :-.;f.‘__.,v__' e -
) N . - V
Total Paymcnts Listed (column totals added) N

+

’ i e v X 7% = ‘—-i"*}? -‘1 ==l
ey -
:.'Th: issuer has duly causcd lhlS notice o be s:gncd by the undcrsngncd duly aulhonzcd person. Ifthls notice js ﬁ[cd under Rulc 505 the fo!iowmg

- s:gna(urc constitutes an nndertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written rcqucst of’its slaff
’ 'Lhe lnformauon furmshcd by the issuer to any non- accrcducd mvcslor pursuanl to paragraph (b)(2) of Rute 502 ". RN TR

ﬁsuﬂf’rﬁm{ﬁ'm) : g Date L
- 7—”‘;!‘ (f\m/ pdzj 'F'MD_,“é--‘ /(*28’0 5:: ]

./Nzﬁgner (Prml or Typc) R Title ofSIgncr (Pnntér-'l"ypc}/ r"{‘- .~. v

- — : m“/‘«"f-u-e'-“ BTN
N PTTI = e w. *y — A -
T EE T . ATTENTION : — 3L I —
|ntenl|onal mlsstatements or omnssnons of fact constitute federal cnmmal \nolauons. (See 18 U. 5. ~1 001: ) af st gfbrlioim im0 e

50f9




pmwsmns ofsuch rulc'? e sadan . S et e

L - B - .

See Appcﬁdix, Column 5, for State -respbnse.' T .'v‘f_-':

RT3 Thc under51gncd ISSUCT hcreb) undcnakcs to furnish to any slate admm:suamr ofany state in whu:h this notice is filed a notice on Form e et ey T

D (7 CFR 239, 500) at such times as rcqulrcd by state law TR A e L v a

: 'r3—_ Theé undcr51gncd 1ssucr hcrcby,undcnakes ] furmsh to the state admmlstralors upon written rcquest mformauon fum:shcd by thc S L .-‘ ey
" issuerto ofx’crecs Cs S S Tiatiees L S . .
e The undchIgned issuer rcprcscnts that thc xssucr is familiar with the condmons lhai must be: szmst'cd 16 be cnmlcd 1o the Uniform’; .
) l1m|lt:d Offefing Excmpllon (ULOE) of the state in"which this notice is filed and undcrstandg lhat lhc issuer clalmlng the avallablluy_.r".,a-.. ,
Of lhls cxempuon has the burdcn of estabhshmg that thcsc condmons havc been sat:sﬁed e T A SR P A s
- The issuer has rcad this natification and Lnows the comenls o betrue and has duly causcd th:s notice 16 be s:gncd onils bchalfby the undersngncd Sl
5>'—"-'-'duly aulhonzcd pcrson e i — "“- : :" . e n—-— PRI e Lol RN S e
i lssucr (an or Typc) . - R Date~ .- -.";- Dressl S ! "
. ("'ﬂ fed F‘fs* ’-'-usli 17«\-,} itwcl t/ £ ’j : noe (/ och""ﬁé ST

Name' (Print or Typc) o Tlllc (an or Typc) . MR R O .o

Dad,‘, E.&J\J /L : ,&‘;Mdagée »——' “,”z_ : 7_ o e

- " e
e - i N
[ - Lo, -
- i mamda ST b N . . 0
\ g
B s .
ot ' W
- ' M
- My -
. b ’ .
. - -
. '
- L ! N - N S
3 3 T e A
- . - r
. . . [
v " f
. 1 A . . I
. . ' v 1
- .
. .
- i —— - - .. -
N T .
—_ . - -
1 = - * .
- i -
1
- + H
Lo v e ST e L e D" R ST T e e et e W 0 T e, Tl LT M e TTTE RS S TR . ~ i ST TR eI T et e et TR
-t ' v < : D ' . - - l -
- - I - ; . . y
- e B .
: % ; -
¥ S
= - - B
- i 5
i . - [ -
- o it N
- —t fe
' L
. -- - .
. -
- ' !
N -

. Instruction: . ’ . s ' .
"7, Print the name and title of the s:gmng rcprcscntatwc und:r hi signature for thc statc poruon oflhls form. One copy of every notice on Form - T LI U

D must be manually signed. Any copics not manually signed must be pholocoplcs of the manually, s:gncd copy. or bear typed or primed P
signatures. . _ L : Crarees '




7.

" Intend to sell
| tonon- -accredited |
mvcslors in Stalc

(Pan B- Item l)

1 Type of security

and abgregate
. offermg price

" (Part C-Htem 1)

" offered in state, .|

Typc of mvestor and Lt Y
amount purchased in' State !

(Part C—Itcm 2)

Dlsqualtﬁcauon

s Explanation of '
Ywaiver granted)

“unider’ State ULOE |- l
i3 l“(lfycs attach

" Yes

.

No

Number of
Accrpdited
Investors

Number of

A;noqn't N

Non- Accredlted

Invcstors 1 A_'r_nduﬁt

“E(PanEdien 1)

Tof9’
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[P

;‘ " Inténd 1o sell
.|, to noh-accredited

- "I.‘ifpe of §écurfty

and aggregate -
" offering price .-

Typc of investor: and”

D1squahﬁcal|on
“ndér Slalc ULOE
(lf ycs attach’
exp[ananon of

N ’,4, investors in State ; | offéred in staté - athount pirchised i Site F S iver gramted) | C
LT (PanBettemd) || (PanCltem1) - (PanC-Itcin_g) ) S b TGanEdemy [
S [ Number of Number of R
R . A Accredited ) Non-Accredited ) AT
State|" Yes. | Now - L il 7 T Investors ._A_mdﬁiii ﬂ;]_??'es:-t‘()t:s-_:‘ Amount |.. Yes | Nb
MO ______ | . L o ‘; ;I-H_._' .
L B | s AERRIER IESRS! OGS U | s | | D I
SNM|L T ' R A e | NESR | | o
ol AL B SRR P IRCR S | N | S
“OR | L] N I N Ly
i R & u TSR I | (N o
T I .~ .
VT i . .. R | | -
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e
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Lt e
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B
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'
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Tea
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o F

PEND

=

e

| - Intend to sell
"I to non-accredited:’

s

. Type of security
and aggregate
offering price

[ [
Lo
' i

T e T
.i Type of investor and’ "

VTR D
L]

opseafy
pLomoea
ety

rundér State ULOE
w1 (if-yes, attach-
“: explanation of

Diéqualiﬁcalion_ :

Rl inw;stors in State- | offcred‘i_n state . ) amount purchased in State=+i - eriueid Hf Shvaiver granted)
v °| (PartB-ltem 1) - | (Part C-ltem 1) ) (Pant C-Item 2)-" .~ ", . - O a(Pant Exliem 1)
e ' : L Number of ;

Accredited -

" Numberof -
Non-Accredited

 _k . afrt ar—n - T [ " b :
- State Yes . No Y s |- Investors.. | Amount Jnvestors : | "Amount . Yes©
WY J ) . T E
I — R
- ~: . TR T Co o
i R . . 1 L - . N i
. - : Pt . ¢ - .
\ . : .
v » . - 4 ’ ~ LN
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